MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'- 62—-021404
Registration District No. _dl_ ____:‘.g___.__Prl'mary Registration District No. _ﬂ___a_--hgimar‘l Ne. --_--Zt_é:[—f STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance before
VS 300 o a. COUNTY a. STATE 80 b. COUNTY St. Louis admission)
Mis uri .
Rev. 4/59 % b. c(n)? {If eutside corporate limits, give TOWNSHIP only) Length of stay in Ib . %“' Insids Limits
bre) R
. = TowN  Florissant, Missouri. 1 TOWN Florissant Yesxl No [
ﬂ [‘3 ; [ X ll:-ILC'JL‘I.i-PrI‘T’.\AALAEOgF {1f NOT in hospital, give location} Inside Limits d. .:IERDEREE}.S (i cutside, give locstion) Reside on Farm
2445, 3 18 INSTITUTION"] op{ ssant Medical Center |Y=@& NeD 37 Jean Drive., Yer O No 8
3 3. [I_:A::E OF PE;:EASED Firs1 Middle Last 4. Dé\gE Month Day Year
ype or prin k R
<@ Harry __F. C. UT2LER | 5w MAY 19 /962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2- W ]e ‘h.itle Widowed® ] Divorced [} 1/6/1890 72 Months | Days Hours Min.
_6—_— " 10s, USL-IAI. OCCUI;ATION (Gli\;t kind offworka:;me 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, evep if retir M
= Ma{ntenance  SuUpervisor Bank Easton, Pennsylvania, U.S.A.
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o]
8 * _ﬁﬂﬂg_ﬁ‘_e_d_ﬂmlﬁr_ Cathe
Z- 7 E5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SECURLITY NG | 17. INFORMANT Address
<L (Yes, no, or unknown)] {If yes, give war or dates of iervice
% LAY | No | Donald Kutzler, 37 Jean Drive.,
[ 18, CAUSE OF DEATH (Enter only one cause per line fd INTERVA
10 < 5 PART |. DEATH WAS CAU;ED BY: - Florissant uo. QONSET ALN%EB\EV.PE«'F”
— o z IMMEDIATE CAUSE {a} C&& SIND &a OF é A .
L Sla o
1 L= ] &1 Conditions, if any, DUE TO (k)
-7 ben 5 which gave rise to
E = above cause (a),
12 - I= stating the under-
lying couse last. DUE TO (c}
—'—_—g 5 PART 11, OTHER SIGI\_JI_FICAI.\” CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminmal PART Il If deceased was femnale was
- = disease condition given in PART | [(a) there a pregnancy in last 90 days,
E § ] 0O Yes | a Noi 0O Unknown
['5)
g E 19, ;\QQEOARI.{\[EODP?SY 20a. ACC&)ENT SUIE_IlDE HOMDICIDE 20b. DESCRIBE ROW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of iter 18.)
2 o YES [] NO
20c. TIME OF Houl Month, Day, Year
Z 3 S INJURY am.
x Q g pm.
Z m 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK [
o o o] G r - -y o~
1Y) .
S o = é 21, 1 attended the deceased Erom_wLML.. !o__.&_’li-_‘é_é_md last uwm alive oai:Lt'LL_
2 —
w g o Death occurred at 7_‘ QD 'ﬂm on the date stated zbove, and to the best of my knowledge, from the causes stated.
o}
g 'ﬁ." 8 5 27a. SIGNATUR (Degres or titte) 27b. ADDRESS . 22c. DATE SIGNED
El el | 9% A /5&%% V) ¢¢09 W. Pine & | 6-204
<L 232. BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towf, ar county) {State}
d 9 REMOVAL {Specify)
z T Removal 5/20/62 ery Ea. nneylvania.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.\ REGISTRAR'S SIGNATURE %”
= .
= = A @\M % L,
{Licensed Embalmer’s Statement on Reverse Side) { '
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STATEMENT BY LICENSED EMBALMER

oC | hereby certify that the body whose name is recorded on the reverse side of fhist certificate was embalmed by me,

or by ' Student Embalmer No.____

working under my personal supervision. AQMW
Student Signed CVWQUJ \if

Signature of Student Embalmer O
LicensedEmbalmer No. !f /qg

2 Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER ln hls OWN HANDWRITIN
“with the above constitutes grounds for revocation of license): -=* - R
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- _' Af Thls body is.not embalmed, fact should be 50 5fa1ed above R

- - . ' .t .




